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Original Communications. 


Rupture of the Uterus. 
By D. S. Guonrneur, M. D., 
of Philadelphia. 

Mrs. W., age 38, German, rachitic diathe- 
sis, apparently healthy, was taken in labor 
January 29th, with her eighth child. The first 
child lived; the three successive labors were 
twin births, one child surviving each birth. The 
last labor occurred five years since; first child 
alive, second in a state of decomposition ; shoul- 
der presentation and delivered by turning. 

Each labor, says her physician, Dr. W. Kel- 
ler, exceeded the last in severity and complica- 
tions. In rachitic cases these deformities in- 
crease wherever they exist, as the patient ad- 
vances in life. 

Position of child in the labor about to be de- 
scribed, head presentation, anterior fontanelle, 
or brow presenting to the left acetabulum owing 
to mobility of the head. Head above the supe 
rior strait. Membranes ruptured. As there 
was no progress, Dr. Keller, her attendant, 
sent for the writer, also, Dr. R. J. Levis, to 
assist. The forceps were then applied. He- 
morrhage followed their introduction, but 
teased on their removal. This was somewhat 
profuse. There being great anterior obliquity 
of the uterus, the handles were much de- 
pressed when adjusted. No advantage was 
gained by traction. 

Dr. K. now called in Dr. J. P. Bethell. Dr. 
B. arrived at 74, P.M. Labor had been in pro- 
gtess during the day. Dr. B. attempted ver- 
sion by the head. The head could be changed 
with great facility. Every aecession of pain, 
however, returned it to its original position. 

19 





Conclusion—head too large to be delivered in 
the position found, by “ version by the head,” 
or by the forceps. The proposition now occur- 
red, “ shall we perforate or turn?” Pulsations 
of child’s heart distinct; woman’s strength 
good, pains severe but not extrusive. Dr. B. 
having assisted in her last accouchment 
above mentioned, finished that labor by 
turning. 

Aware in this case of the deformity of the 
pelvis, to be hereafter adverted to, and feeling, 
as he expressed himself, “a delicacy in des- 
troying the life of the child with a chance in 
its favor, the woman having been delivered of 
seven children previously without craniotomy, 
and seeing nothing apparently dangerous in 
the condition of the patient,’ Dr. B. pro- 
posed turning, and should he then fail, a re- 
sort to craniotomy. With this understanding, 
turning was resorted to,—the patient being 
etherized. 

In bringing down the feet of the child, a 
hemorrhage eto the extent of say thirty-sit 
ounces oceurred ; at this juncture the patient 
became exhausted, and it was decided to desist 
from further efforts, and apply the tampon. 
After, perhaps twenty minutes, the efforts weré 
renewed, and the child delivered, except the 
head, which remained above the superior strait. 
The bowel of the mother was observed descend: 
ing with the limbs of the child, and protruded 
between its thighs at least | an hour before her 
decease. 

The head owing to its size could not enter 
the pelvis; decapitation was performed, and 
the head, upon pressure upon the abdomen, 
was detected to have slipped out of the lace- 
rated uterus into the abdominal cavity. 

The patient possessed unusual strength with- 
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in a few moments of her death—raising herself 
in bed to take water and stimulants now freely 
given. During the intervals of labor pain, she 
complained of pain in the groin, especially dur- 
ing the evening, and numbness of the left limb. 
Whether this was produced by labor pains, 
her position, or as some writers will have it, 
was a diagnostic symptom of ruptured ute- 
rus, we are unable to say. 

Her death was easy, without vomiting or 


any smyptom usually occurring. It was like 
falling asleep, so “calmly ebbed her life 


away.” 

The autopsy revealed the following, viz: 
Longitudinal laceration of posterior portion of 
the uterus, involving the “cul-de-sac” of the 
vagina, five inches in length. The lower third 
of the uterus showing softening, the finger 
could easily perforate its walls. Upper por- 
tion, yellowish hue; veins slightly injected. 
Placenta completely adherent to the fundus. 
The child must have been living when turned. 
The placenta presented an abnormal appear- 
ance, not that of anemia, but of a greenish- 
yellow hue. 

Abdominal integuments atrophied. The 
recti muscles, with the exception of here and 
there a fibrilla embracing the fatty tissue, 
completely obliterated—accounting for the ante- 
rior obliquity. It presented the appearance 
of fatty degeneration in color, similar to the 
placental surface, described a little lighter. 
Head found within the abdomen. Diameters 
—parietal, 4% in., oc. breg. 54 in., oc. men. 
7 in. Diameters of pelvis ant. post. 3% in., 
trans. 54 in. The deformity—occasioned by 
rachitis—similar to an exostosis of the promon- 
tory of the sacrum and symphisis pubis. 

It will be observed that the diameters of 
the footal head exceed the pelvic. — 

The head could not, with any “—, be 
driven into the pelvis. 

Upon the propriety of turning in denn 
pelvis, authors differ; we shall quote a few— 

leaving our case to make its own commentary. 

‘Even under the more favorable circum- 
stances, turning ts to the child a hazardous 
operation ; but that under perverse ones, it is 
but too often fatal to it; and that it must ever 
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be looked upon as a doubtful alternative, rather 
than as a probably safe recourse.” Dewees, 
Par. 1545. 

“By some we are recommended, in cases 
likely to be rendered difficult and protracted 
by the slighter degree of distortion, to intro- 
duce the hand into the uterus, grasp a foot, 
oblige the foetal body to revolve on its axis, 
and bring the breech into the pelvis, termi. 
nating the labor by the operation of turning. 
I cannot find language sufficiently strong, in 
which to deprecate this mode of proceeding 
as @ general principle. I have good reason 
to believe and to hope, indeed, that such 
means of concluding such a case is now en- 
tirely exploded, from the practice of the well- 
informed obstetrical surgeon—at least in Eng- 
land.” Ramsbotham, page 157. 

“Tt is right to mention that Denman and 
some other writers recommend turning when 
the pelvis is slightly too narrow for the child’s 
head; but I must confess that this practice 
appears to me more than questionable.” 
Churchill, page 295. 

“The only means of delivery,” says Dr. 
Collins, ‘‘ when the disproportion between the 
head of the child and the pelvis is so great as 
to prevent us reaching the ear with the finger, 
is by reducing the size of the head and using the 
crotchet.”’ 

“Tf the labor has commenced at the full 
period of pregnancy, and you discover before 
it has continued many hours that the pelvis is 
greatly distended, no advantage can accrue 
from allowing the labor to endure till the pa- 
tient is exhausted. In such cases delay is 
dangerous, and there is nothing which can save 
the woman’s life, but opening the head of the 
child with the perforator, and extracting it 
with the crotchet.” Lee, page 259. 

“ After having waited for all that can ree 
sonably be expected from uterine contractions, 
the forceps is to be applied, and if moderate 
tractions are found to be insufficient, the in- 
strument should be withdrawn, so as to permit 
the contractions to exercise their force for an 
hour or two longer; and if they still are inef- 
fectual, the forceps is to be re-introduced ; when, 
if this second application is also without effect, 
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the accoucheur will find himself reduced to the 
alternative just spoken of; and the child’s life 
being certainly compromised, will authorize a 
resort to craniotomy.’ Cazeau, page 476. 

“In an obliquely deformed pelvis in my 
museum,” says Dr. Simpson, vol. 1, page 584, 
“the conjugate diameter of the brim is one or 
two lines below 3 inches: and yet through it 
a dead full sized child passed as a head pre- 
sentation, after a long labor, but without in- 
struments. I extracted a second infant by the 
feet through the same pelvis. Further, I be- 
lieve, that when the child presents by the feet, 
and thus the apex, instead of the base of the 
cone formed by the head and body of the foetus 
comes first, that it may make its transit with- 
out embryulcia through a pelvis, the smallness 
of which would otherwise have necessitated 
mutilation or the operation of craniotomy.” 

See also, Dr. Simpson: Vol. 1, page 449, 
cases in illustration. 

The writer: would deduce a few valuable 
hints from the results of the case reported, 
which may be efficacious hereafter. 


Ist. Whenever the small diameter of the 
head is found too large to engage in the supe- 
rior strait, no advantage can accrue from turn- 
ing. The procedure will invariably destroy 
the child and jeopardize the mother. 


2d. Never, in such cases, is it safe to turn 
when the forceps will not embrace the child’s 
head perfectly, (as in this case;) it will be 
better practice to wait patiently until satisfied 
of the child’s death, or if the woman’s life 
be endangered by the delay, immediately per- 
forate and deliver. 

Authors descant beautifully—they give us 
finely spun, much elaborated theories, very 
plausible—a few fatal cases, however, in their 
practice, are of no injury to the originators, 
but of damaging import to those who may 
too eagerly catch at and follow them. We 
have made a plain and unvarnished state- 
ment; we intend it as a guide or landmark to 
others who may hereafter be similarly situated. 
If life be saved by our humble efforts, we will 
have the satisfaction of having done a duty to 
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Gllustrations of Bospital Practice, 


PENNSYLVANIA HOSPITAL. 
Service of Dr. Wood. 
Reported by Theodore A. Demmé, M. D. 
Saturpay, JANvARY 22. 


‘Congenital Fissure of the Sternum— Case of M. 
Grouz.—During the past few years the medical 
journals of Europe and America have repeatedly 
noticed a case of congenital malformation, existing 
in the person of M. Eugene Alexander Groux, in 
consequence of which, peculiar facility is afforded 
for studying the movements and sounds of the heart. 
The most distinguished men of Europe, among whom 
Hamerick, of Prague, Baumgartner, Valentin, Be- 
clard, St. Hilaire, Ernst, of Zurich, and Owens, 
have examined the case and placed their observa- 
tions upon record. . 

Through the kindness of Dr. Wood, M. Groux 
was presented to the class attending the clinics of 
the Pennsylvania Hospital. 

The Fissure.—Throughout the median line of the 
sternum there is a complete division of the bone; 
there appears, however, to be a cartilaginous con- 
nection between the two sides, near the lower ex- 
tremity. 

During ordinary respiration thé fissure exhibits 
the appearance of a triangular groove, the base 
being towards the supra-sternal fossa. The groove 
is bounded upon each side by a narrow, bony ridge. 

The groove itself appears to be filled up by an 
elastic ligament, and is covered by the common in- 
tegument. During ordinary respiration the fissure 
is about half an inch in width, but by the forcible 
contraction of the pectorales majores, the hands at 
the same time being firmly pressed together, so as to 
form fixed points of the insertion of these muscles 
into the humeri, the bony ridges are drawn so far 
apart that the groove becomes about four fingers 
breadth ; of course the thoracic cavity is increased 
to a corresponding extent: When, however, the mus- 
cular movements incidental to inspiration are made, 
whilst the mouth and nose are closed so as to pre- 
vent the entrance of air, a depression almost linear 
in width, (in consequence of the bony ridges being 
drawn together,) but at least an inch in depth, is 
formed. The cause of this is evident: a vacuum 
being created within the chest, the atmospheric 
pressure forces in the yielding tissues covering the 
fissure. ; 

When an attempt is made to expire forcibly, the 
mouth and nostrils being closed, a large convex tu- 
mor is formed at the upper part of the fissure. Upon 
percussion this enlargement gives a clear sound, it 
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is therefore distended lung tissue. 
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There is another peculiarity in regard to the 
Groux case, independent of the fissure. It is the 
power of suspending the pulse in the upper extrem- 
ities. This is accomplished by taking a forced in- 
spiration, the arms being held downward. It is 
probably the subclavian which is compressed, as the 
heart is observed to pulsate as usual. 

Movements of the Heart.—In the increased facility 
for observing these, and thereby of possibly deciding 
the vexed question of the cause of the impulse of 
the heart, lies the great value of this conformation 
of the sternum. 

It may not be amiss to remark in this place, that 
there have been two prominent hypotheses advanced 
to explain the mechanism of the impulse of the 
heart. 

One theory, dating from the time of Harvey, 
which, until within the last few years, had been 
unanimously adopted, is, that the impulse of the 
heart occurs during the forcible contraction of the 
ventricles. The great objection to this view is, how 
ean the heart strike against the walls of the chest 
duting the ventricular systole, when, in consequence 
of the systole—the contraction—it must be reduced 
in size. 

The other hypothesis is, that the impulse occurs 
during the forcible dilatation—diastole—of the ven- 
tricles. 

To facilitate the observation of the movements of 
the heart, Dr. Wood made use of the recently invent- 
ed sphygmoscope—pulse measurer. This simple in- 
strument consists of a long flexible tube, into one 
end of which a glass tube is inserted, whilst at the 
other extremity, a bell-shaped glass, tightly 
covered at its mouth by a thin piece of caoutchouc, 
is attached. The tube, when used, is partly filled 
with a colored fluid. Upon placing the bell-shaped 
extremity upon any part of the body where pulsa- 
tion is perceptible, the pulsatory movement is con- 
veyed through the elastic covering to the fluid, the 
rise and fall of which serves as an index to the pul- 
sation. By having a broad base and a narrow tube, 
the pulsatory movement is magnified, and is thus 
easily appreciated by the eye. 

The Position of the Heart, as Affected by the Respi- 
ratory movements.—In full inspiration the heart is 
depressed, and the right veniricle may be felt pulsa- 
ting at the lower extremity of the fissure. By a 
deep expiration, on the contrary, it appears to be 
elevated, and the impulse, instead of being percep- 
tible between the fifth and sixth ribs, is felt even as 
high as the third. F 

The Right Auricle.—At the upper portion of the 
fissure there is perceptible to both touch and sight, a 
regular pulsation: isochronous with every pulsation 
an oblong oval tumor is formed, which moves from 
above downward, and from the right to the left: to 
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the touch the tumor is somewhat resistant. This is 
probably the right auricle: some few suppose this 
to be the aorta; but by pressing the finger above 
the tumor a distinct rising and falling is felt, behind 
and above the auricle, which can only be in the 
aorta. 

Successive Action of the Auricles and Ventricles,— 
By means of two sphygmoscopes, one placed over 
each ventricle, we see that the two ventricles act 
synchronously, dilating and contracting together, 
But when we place one sphygmoscope over the apex 
of the heart, and another over the right auricle, it 
is at once apparent that the auricles and ventricles 
do not contract simultaneously—the liquid ascending 
in one tube whilst descending in the other, the im- 
pulse of the auricles occurs at a different time from 
that of the ventricle. 

Aorta and the Apex of the Heart.—The observation 
of the relative movements of the ventricles and the 
aorta is the most difficult, and yet important pro- 
blem that the Groux case gives us to solve. 

An instrument was placed over the apex of the 


heart, whilst a second was placed over the aorta;. 


it was at once apparent that the-liquid in the two 
tubes did not rise and fall simultaneously. 

The dilatation of the aorta can only occur at the 
time of the contraction of the ventricles; if the fill- 
ing of the aorta occurs simultaneously with the im- 
pulse of the heart, we must conclude that the im- 
pulse of the heart occurs during, and is therefore 
consequent upon, the systole of the ventricles; but 
we have now a proof that the aortic impulse occurs 
after the cardiac, therefore the contraction of the 
ventricles occurs after the impulse of the heart. The 
movement of the ventricle that precedes the systole 
is the dilatation, and this must consequently occur 
during the impulse of the heart, and therefore the 
conclusion that the dilatation of the ventricles is the 
cause of the impulse of the heart. 

The Sounds of the Heart were then referred to. 
Excepting an increased clearness and distinctness 
of the sounds, nothing peculiar was noted. Dr. 
Wood, however, alluded to a peculiar, very soft, and 
somewhat protracted sound, heard over the auricle 
under certain circumstances, which, with Dr. C. J. B. 
Williams of London, he was disposed to ascribe to 
the muscular action of the auricles. 


Wepnespay, Jan. 26." 


Deficiency of the Mitral Valve.—The following case 
is of great value, when taken in connection with the 
report of Dr. Wood’s observations upon M. Groux. 

This patient entered the hospital in consequence 
of rheumatism of a few days’ duration. The anemic 
countenance, the short, quick, yet strong pulse, and 
the shortness of breath, induced me to suspect car- 
Upon percussion over the heart, an 
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area of dullness at least two inches square was de- 
tected. The sounds of the heart are not muffled, 
as if there were any effusion into the pericardium ; 
there is therefore enlargement of the heart. 

At the apex of the heart there is a loud, prolonged 
murmur, occupying nearly the whole time of the 
heart’s action—the slight second sound of the heart 
being overpowered. At the junction of the third 
ribs with the sternum, upon the right side, where 
we have the aortic valves, and upon the left, the 
valves of the pulmonary artery, the second sound is 
more distinct ; the peculiar murmur is also heard, 
but not so loud as over the apex of the heart. 

This murmur indicates disease of the mitral valve. 
A somewhat similar marmur is heard in anemia; 
not, however, so prolonged. 

But why do we have the murmur so distinct at 
the apex of the heart? According to the ordinary 
view of the first sound of the heart, it is inexpli- 
cable; for according to the view that the heart con- 
tracts at the commencement of this sound, the blood 
must be propelled upward, and of course would 
carry the murmur upward, not downward toward 
the apex. Now, it is incompatible with ordinary 
sound sense, that the sound should be heard most 
distinctly at the apex, contrary to the direction of 
the current. 

If we take the diastolic view (see Groux case), 
then we can easily explain why the sound is-heard 
at the apex. In the diastole the heart expands, the 
blood is thrown downward, and carries the sound 
with its current toward the apex of the heart. I 
think that this is clearly the explanation of the 
sound. 

Dr. Wood then made some remarks in regard to 
the effects of disease of the mitral valve upon the 
system. These are postponed until next week. 


Surgical Clinic.—The cases shown and the re- 
marks made by Dr. Peace, have been so valuable 
and instructive, that we have resolved to defer the 
report thereof until our next, in consequence of not 
being able to occupy sufficient space in the present 
number to give a full account. 





HOSPITAL OF THE UNIVERSITY OF PENN- 
SYLVANIA. 


Saturpay, Jan. 22. 
Service of Dr. Henry H. Smith. 


Psoropthalmia.—A scrofulous looking boy, four 
years of age, had sore eyes. The lids were 
thickened, red, and tender, and the edges covered 
with scabs, but the conjunctiva was not at all con- 
gested. The case was described as Psoropthalmia, 
the lesion consisting essentially in an inflamma- 
tion of the meibomian glands, a condition suffici- 
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ently common in scrofulous children. The disease 
was often found to be obstinate, and more persistent 
from inattention to the particular condition of each 
case. Thus, unmindful of whether the disease is 
acute or chronic, the edges of the lids were anointed 
with some stimulating ointment, which however 
proper in some conditions, would aggravate the dis- 
ease in others. 


This case being acute, and attended with well 
marked inflammatory action, the following plan of 
treatment was recommended: Let the lid be 
cleansed by the warm water dressing, and after- 
wards let it be anointed freely with unguentum aque 
rose ; then after the inflammatory action is sub- 
dued, slightly stimulating applications, such as very 
dilute citrine ointment, may be employed, or the 
edges of the lids may be painted with a solution of 
the nitrate of silver, four grains to the ounce of 
water. 


PRACTICE. 


Chronic enlargement (Scirrhus) of Tonsils.—A 
young girl, thirteen years of age, had suffered for 
several years from chronic tonsilitis. She came for 
the purpose of having the enlarged gland removed. 
On examination of the throat, however, it was found 
that a high degree of vascularity, indicating con- 
siderable recent inflammatory disturbance, existed. 
TheSoperation of extirpation was, under such cir- 
cumstances, improper, as it might give rise to very 
troublesome hemorrhage. It will not, therefore, be 
performed until all symptoms of acute action had 
been subdued by treatment. 


Acute Synovitis of the Knee.—A little boy had suf- 
fered for some time from acute synovitis of the knee 
joint, which had run on to suppuration. The pus 
had been discharged by an orifice in front, commu- 
nicating with the joint. The limb was flexed, and 
the parts around the articulation red and painful. 
The cold water dressing was directed for the pre- 
sent, and after the acute inflammatory action has 
subsided, the limb will be put upon a splint, and 
gradually brought into the straight position, in order 
to give the patient a serviceable limb should anchy- 
losis occur. 


Ganglion on the Wrist.—A woman presented a 
smooth soft tumor, the size of an egg, in the pulmur 
surface of the fore arm, just above the wrist joint. 
It had appeared some ten years previously, and 
gradually attained its present size. The tumor was 
most probably what is technically designated a 
Ganglion, a name which was bestowed upon cysts 
having synovia-like contents, which occurred in the 
neighborhood of joints. For the present a paliative 
operation only was performed, the cyst was punc- 
tured with a bistory, and its contents squeezed out. 
The contents consisted of a great number of carti- 
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laginous looking bodies, resembling grains of rice in 
size and shape. 

These ‘‘rice-like bodies” are frequently found in 
synovial cysts, and even occasionally in the cavities 
of joints. 


Secondary Syphilis.—A middle aged man presented 
well marked syphilitic ulceration of the throat. The 
ulcer had pierced the soft palate, and there now ex- 
isted in the throat a communication between the 
mouth and nares. A considerable amount of pus 
was daily discharged from the nose, and it was pro- 
bable that the turbinated bones were considerably 
diseased. 

This case presented several points of interest. 
For example, although the patient had labored 
under all the symptoms of secondary syphilis, he 
has never had a bubo. This possibility should 
always be borne in mind. A bubo generally occur- 
red consecutively to the chancre, before the system 
was infected, but sometimes the bubo was absent, 
the virus entering the system by the deep lym- 
phatics of the pelvis, and thus produced con- 
stitutional symptoms. The patient related that 
when the symptoms first appeared he was freely 
mercurialized without effect. There was no doubt 
that mercurials had been much abused in syphilitic 
diseases. In syphilitic ulceration of the throat no 
good would be effected by salivation. Indeed, ex- 
perience showed what might have been expected, 
that the excessive action of the drug, which of 
itself in a healthy individual was capable of in- 
ducing inflammation and ulceration of the mouth 
and fauces, only aggravated the condition for which 
it was administered. In tertiary syphilis, mercu- 
rials were not so objectionable; but should be em- 
ployed on general principles, and not as a specific. 
Astringent washes for the nostrils and throat were 
directed, and the patient put upon a course of qui- 
nine and iron, combined with small doses of the 
iodide of potassium. 


Removal of a Fibrous Tumor of the Upper Jaw.— 
A negro girl presented a firm, florid tumor of the 
size of an English walnut, which was attached to 
the gum just above the incisor teeth of the upper 
jaw. It was not painful, and was probably a fibrous 
growth, and innocent in its character. Dr. Agnew, 
who operated upon the case at the request of Dr. 
Smith, dissected the growth away, and as it was 
found that several spicule of bone projected from 
the jaw into the body of the tumor, they were re- 
moved by bone nippers. A compress of dry lint 
was then placed over the bleeding surface, to arrest 
the hemorrhage. 


Paronychia.—A laboring man had suffered from 
this condition of the middle finger for several days. 
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The finger was much swollen, and so painful that 
he had lost sleep for several days. Dr. Agnew said 
that in these cases the pus might accumulate imme- 
diately beneath the skin, in the thece of the tendon, 
or still deeper in connection with the periosteum of 
the bone. In either case, a free incision should be 
made to evacuate it; and as it was not always pos- 
sible to know the precise seat of the pus, it wasa 
good rule to carry the incision quite to the bone in 
every case. 

Such an incision was made in this case; the pus 
evacuated, and a warm poultice was directed to be 
applied. 


Saturpay, Jan. 26. 
Service of Dr. Henry H. Smith. 


Lithotomy.—The boy mentioned in the report of 
Jan. 19th, as laboring under stone in the bladder, 
was brought forward to-day for an operation. The 
hour was chiefly occupied with a detailed descrip- 
tion of the anatomy of the perineum, and of the 
various modes proposed for the operation of lithoto- 
my; after which the patient was etherized, and by 
means of the sounding board before alluded to in 
these reports, the click of the stone was rendered 
audible to the entire class. Dr. Smith then pro- 
ceeded to perform the left lateral operation in the 
usual way, and removed an oval stone about an inch 
in length. The child has since done remarkably 
well, urine passing by the urethra within thirteen 
hours from the time of the operation. The wound 
was simply approximated by bringing the thighs 
together. The stone measured 1 1-16 inch long by 
3 wide, and weighed 65 grs. 

It apparently consisted of uric acid and the 
urates. ‘I'his is the second patient cut for stone by 
Dr. Smith this winter, that has passed urine per vias 
naturales within 48 hours. 





HOSPITAL OF THE JEFFERSON MEDICAL 
COLLEGE. 


Service of Dr. Dunglison. 
WEDNESDAY, JAN. 26. 


Folliculous Eruption.—Two children, three and 
eight years old, were brought in, having an erup- 
tion of a folliculous character over the head. The 
mother thought they were produced as a sequence 
of vaccination, an erroneous idea, that has often 
been entertained. It is probably an illustration of 
favus, although this cannot be satisfactorily deter- 
mined until all the hair is removed, and the part 
poulticed, which was directed to be done. This 
affection was formerly called porrigo, remarks upon 
which, and upon the propagation of the disease by 
fungoid growths, (porrigophytes,) were made at a 
preceding clinic. (See page 277.) 
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Hemicrania.—Ellen B., aged 25, has suffered from 
pain on one side of the head for two days, coming 
on early in the morning. ‘‘Sun-pains,” so called, 
are a form of hemicrania, a word which has been 
transposed into the French Migraine, and corrupted 
into the English megrim. A gentle emetic will be 
prescribed, to clear the stomach and prepare the 
way for other agents. 


R. Pulv. ipecac. gr. xxv. 


The ferro-saline mixture (see page 313) must also 
be given here, to act gently on her bowels; and if 
deemed advisable, sulphate of quinia, or some other 
antiperiodic. 


Tuberculosis.--Peter McC., aged twenty, com- 
plains of pain in the left side, extending towards the 
hip, with cough, copious expectoration, and hurried 
breathing. He has daily fever and night-sweats, 
and flushes frequently in the day-time. He lies 
on the left side, which is the seat of pain. The 
functional phenomena are clear as to the diagnosis ; 
it remains to be seen whether the physical signs 
correspond. The vulgar error in regard to the 
superiority of red flannel worn next the skin, as a 
hygienic agent, was alluded to. Dulness exists on 
the right side to a slight extent only. Percussion 
gives here but little information, while auscul- 


' tation exhibits the existence of a large cavity, a 


gurgling sound being distinctly transmitted to the 
ear, and bronchophony from the cavity being re- 
markably distinct, (pectoriloquy.) 


Unequivocal evidences exist, therefore, of con- 
firmed tuberculosis. Oleaginous eutrophics must be 
given him, with counter-irritants to the chest, and 
his general condition attended to in every way, by 
animal diet, etc. 


Incipient Epilepsy.— Remarks on the Oxide of 
Zinc.—A young man, aged nineteen, has had fits, 
lasting but a short time, but without loss of con- 
sciousness. During these attacks, he works his 
arms and face, but never bites his tongue, nor falls, 
Loss of volition therefore occurs, but not a loss of 
mental or moral manifestations. It may be the 
commencement of a serious neurosis, and requires 
therefore careful watching. He had had spermator- 
rheea, induced by masturbation, the discharge some- 
times occurring three or four times in the day. 
This has been the case for years. The nervous 
phenomena referred to, may, with great probability 
be ascribed to the habits of the individual, and can 
only be prevented from more forcibly invading the 
System by a total cessation of them. Three varie- 
ties of epilepsy have been referred to by the French, 
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(See page 163.) Here we have to treat the petit 
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mal. We must improve the general health by ani- 
mal diet, etc., and administer the oxide of zinc. 
RK. Zinci Oxidi gr. x. 

To be taken twice, daily. This preparation has 
been strongly recommended by Herpin and others. 
The ordinary dose is from two to five grains two or 
three times a day; but the lecturer is of opinion 
that the oxide is inert, and has accordingly struck 
it from the list of toxicological agents. Ina case 
of epilepsy, ina young man about twenty years of 
age, during the session of 1856-7, drachm doses 
were given in this clinic twice a day without any 
unpleasant effect; the patient not returning at the 
following clinical lecture, a week elapsed before he 
again presented himself, fourteen drachms of the 
zine preparation having been administered in that 
time. Yet this dose is not recommended to young 
practitioners, whose reputations might suffer should 
any unpleasant phenomena occur, although in no 
wise referable to the article administered. Mr. 
Simon, of London, and Heller, of Vienna, regard 
the oxide as positively inert. 


Saturpay, Jan. 29. 


Endocarditis with Valvular Disease.—Margaret 
W., aged twenty-three, has had palpitation of the 
heart for eight years, and during a period of thir- 
teen years has had occasional attacks of rheumatic 
fever, the last of which occurred about three years 
ago, and confined her three months. This is a well- 
marked illustration of cardiac difficulty after inflam- 
matory rheumatism. Her breathing is affected, 
and she wakes up at night agitated. She is very 
nervous, and disturbed by slight noises. Inflamma- 
tion of the endocardium has given rise to deposition 
on the valves. The connection between valvular dis- 
ease and inflammation of the lining membrane of 
the heart, as well as the causes of the alteration of 
the sounds of the heart, were explained upon the 
blackboard by a diagram of the heart and valves. 
On applying the ear over the chest, the impulse is 
found to be greatly exaggerated, raising the head 
of the auscultator. A decided blowing sound is 
heard, not amounting to a rasp, much more dis- 
tinctly heard toward the apex, and preceding the 
beat of the heart. The sound, therefore, occurs 
during the dilatation of the heart, and is referable 
to the auriculo-ventricular valves. It is caused by 
the blood passing over a roughened surface, and by 
a diminution of the auriculo-ventricular opening. 

We have in this case, then, increase of the mus- 
cular structure of the heart, and loss of the first 
sound, with a distinct bellows sound. The condition 
of hypertrophy, which has been long present, 
does not admit of active or much treatment. The 
patient must avoid stimulation of all kinds, and all 
physical and moralexcitement. Iodide of potassium 
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might suggest itself as an agent calculated to affect 
the deposition on the valves; but it could not touch 
a case of this kind. The condition will be perma- 
nent, and must be submitted to accordingly as long 
as she lives. No medication will be necessary, 
beyond mere attention to her bowels, which have 
been costive, and for which the ferro-saline mixture 
is prescribed. 


Jaundice.—Eliza M., aged thirty-seven, has had 
jaundice for two weeks, following ar illness of three 
weeks. The face has a decidedly yellow tinge, and 
the urine is colored in the same way. The evacua- 
tions are light colored. Pain exists in the right 
hepatic region, and she lies more comfortably on 
the affected side, as is usually the case in hepatic 
disease. The tongue is very white, showing great 
gastro-duodenal irritation. Some obstruction may 
exist in the biliary ducts, from which the bile 
may pass into the vessels, and the affection may be 
owing to the bursting and discharge of the gland 
cells into the blood vessels, instead of into the ducts. 
Mercury might suggest itself as an appropriate 


_ remedy, but the administration of agents that may 


gently solicit the peristaltic action, will doubtless 
be of service. 
RK. Magnesie carbonatis 3), 
- sulphatis 3). M. 
A teaspoonful to be taken every morning. Exter- 
nally, let her employ the mercurial ointment over 
the affected region. 


Hypochondriasis.—John L., aged 36, has anoma- 
lous pains in the stomach, head, etc., with a sense 
of oppression over the chest, irregularity of bowels, 
etc., but his symptoms indicate hypochondriasis 
rather than any special morbid local affection to 
which we can direct our remedial agents. He has 
been a habitual drinker, and it is probable tuat this 
may be the cause of much of the uneasiness of 
which he complains. Gentle action exerted upon 
the stomach and bowels may be of service to him. 

RK. Magnes. carbonatis gr. x, 
Carbon. ligni gr. xv, 
Zingib. pulv. gr. v. M. 

To be repeated three times daily. 


Intestinal Irritation from Dentition.—A child, 
eleven months old, has suffered from attacks of vo- 
miting, with costiveness, dependent upon dentition. 
Nothing is needed but a mild laxative. 

R. Magnes. carbon. gr. vj, 
Pulv. rhei gr. iij, 
“«  zingib. gr. ij. M. 


Idiocy.—John A., an idiotic boy, about ten years 
old, was brought to the clinic by his father, to see 
whether medical aid could be of any benefit; but 
as the case is beyond all possible chance of relief 
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from medication, it was suggested that he be sent 
to an institution where he could be properly looked 
after, and have his condition ameliorated. 


Wepnespay, Jan. 19. 
Service of Dr. Pancoast. 


Plastic operation to restore a lost cheek, lip, ete.— 
Samuel S. lost a large portion of his face, about a 
year ago, by the discharge of a rifle, at ten feet dis- 
tance, during an attempt at assassination. The 
septum of the nose was carried away, as well as 
the ramus of the jaw, the soft parts, and the 
whole of the upper jaw on the right side, except 
the floor of the orbit. The side of the mouth is ex- 
posed, the tongue being visible externally, as it 
beats up against the roof of the palate, during arti- 
culation especially. The temporal muscle has been 
left intact, but draws up the upper portion of the 
ramus of the lower jaw, so as to form a false joint 
with the inferior portion. The muscles upon the 
other side of the face, however, give him sufficient 
power for ordinary purposes of mastication, etc. 
The flap must be taken from the healthy portion of 
skin about the chin, from the necessity of the case, 
that being the only part which has been left in a 
healthy condition. Dr. P. employs, for the closing 
of extensive openings, the tongue and groove suture, 
by which four raw surfaces may be brought securely 
together. This suture is formed by bevelling the 
edges of the lower flap, and grooving the upper, 
and then bringing them in juxtaposition. The 
French process, by which the flap is loosened and 
rocked around, to fill up the position of the defec- 
tive part, is the one to be adopted in this case. 
Anesthetics should be given merely to take away 
the pain of the first incision, as it is expedient that 
the patient should be sufficiently conscious to be 
able to spit up the blood that may collect in his 


mouth. The only doubt of the success of the ope- . 


ration, is the risk of loss of vitality in the flap. The 
facial artery has been shot away, yet some of its 
branches remain, and from them we must expect 
the life of the flaps to be maintained. 

The first incision was made in the median line of 
the lip, and a part of the lower lip, which had been 
carried over upon the right cheek, was brought 
around to supply the deficiency of the right half of 
the upper lip. ; 

A few days afterwards, the parts were found to 
be united, with the exception of the old and new 
portions of the upper lip, which presented the ap- 
pearance of a hare-lip, and will have to be treated 
accordingly. 


WepNEspDAyY, Jan. 26. 


Congenital Absence of Anus—Operation.—A child, 
eight months of age, was brought in, which had no 
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natural anus, a small opening communicating be- 
tween the bowel and the vagina, through which, 
with great distress and suffering, the fecal matter 
was extruded. The different methods in which the 
bowel descends, and the different points of termi- 
nation, were described. We should aim to establish 
the natural opening, if possible, and to slide the 
bowel down after separating it from the vagina. 
Various instruments have been devised for this ope- 
ration, but the simple forms are to be recommended. 
In a young child, the lower end of the rectum never 
approaches the os coccygis as nearly as in the adult. 
The patient being etherized, a small orifice was 
made over the position of the natural anus, and a 
grooved director passed up into the bowel. The 
mode of operating in such cases, and the different 
details of the process, were described. The bowel 
must be brought down and firmly secured, a longi- 
tudinal incision being previously made into the cul- 
de-sac. The operation, which requires much time 
and delicacy, was accomplished satisfactorily, and 
the feces are now (Saturday) discharged through 
the anus. 


Melanotic Disease of the Eye-ball—Operation.— 
An illustration of melanotic disease of the eye-ball 
of three months standing, was introduced for opera- 
tion. Melanotic growths may be extirpated, and not 
return. The knife should usually be inserted from 
the inner canthus, and be carried around the eye- 
ball, cutting off the nerve where it leaves the fora- 
men. In this case the attempt will be made to 
leave the sclerotic fascia unopened. Cataract may 
shine like a cancer at the posterior part of the ball, 
but pain and disfiguration are characteristic of can- 
cer. Sometimes cancerous growths attain a great 
size, and, returning, may attack the #hembranes of 
the brain. ; r 


Removal of part of the lower jaw from Encephaloid 
Disease.—A case of genuine encephaloid disease of 
the alveolar processes, and the back part of the 
tongue, was brought in, and it was found necessary 
to take away a large portion of the lower jaw, the 
lip being incised in the median line. It was$found 
necessary to divide the facial artery two or three 
times, as it crossed through the mass. Asa rule 
laid down as absolute by surgical authorities, where 
the origin of the genio-hyo-glossus muscle is divided, 
a needle and thread should be passed through the 
freenum, to prevent the tongue from being pulled 
back by the hyo-glossi muscles, so as to suffocate 
the patient by turning it over the larynx. No liga- 
ture was applied in this instance, but the tongue was 
pulled forward when the sense of suffocation became 
imminent. When inflammation supervened, the 
muscles did not act, on account of the pain produced 
by their motion. The case was exhibited at the 





PRACTICE. 329 


following clinic; union had taken place throughout 
the line of the incision, and the sutures were re- 
moved. Lint was applied, kept wet with the mouth- 
wash previously described (p. 813); but a simple 
gargle will be all that is now necessary. The prog- 
nosis of encephaloid disease in the lower jaw is 
generally more unfavorable than in the upper jaw; 
for in the latter case the whole mass may be eradi- 
cated, while, in the former, the boundaries of the 
bone are easily crossed, and other parts are involved, 
to which access is not so easy. 


Saturpay, Jan. 29. 


Mammary Adenitis.—A young woman, be- 
tween twenty and thirty years of age, with a 
nursing child, had a gathering in the breast. The . 
cellular tissue in this region is frequently the seat 
of mammary abscess, the fluid being readily diffused. 
Adenitis exists in this case, a lobule of the gland 
being inflamed, together with its capsule. Destruc- 
tion of the integument has taken place, and the 
mammary gland, exposed by a large ulcer over it, 
is covered with granulations. The parts require 
gentle, but skillful treatment, and the avoidance of 
stimulating ointments. A bland and appropriate 
form of application may be made as follows: 

BR Ol. ricini, £3). 
Ceree albse, 388. 
Balsam. Canadens. 3j. 


The ingredients to be melted together. In warm 
climates, we may perhaps require a larger quantity 
of white wax. The breast must be supported by 
strips of adhesive plaster, or a bandage. 

She is pale and weak, and requires a general tonic 
treatment: 


R_ Quinis sulphatis. 
Ferri carbonatis, && gr. iss. 
Piperin, gr. ss. M. 


To be repeated three times a day, the piperine 
being added to correct any irritant action of the iron 
upon the bowels. Porter, ale, etc., should be taken 
also. Over the surface of the breast, a lotion 
should be applied, made as follows: 


R -Liquor plumbi subacetatis, 
Tinct. opii aa £3). 
Aqua, Oj. M. 
This must be applied upon a piece of linen, kept 
constantly wet, and over it an oil-silk covering, to 
protect the dress from discoloration. 


Tumor in the Groin.—A man presented himself 
with a tumor in the left groin, the basis—but not 
the mass—of which is a lymphatic gland. Matter 
will doubtless be found around the gland, and must 
be let out by an incision. The enlargement is of a 
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non-specific character. As an invariable rule, the 
surgeon should never lay down his instrument until 
he has washed and wiped it thoroughly, for fear of 
inoculating another patient with the specific virus. 
The incision should not be made in a direction par- 
allel to the fold of the groin, for the wound will 
gape whenever the thigh is extended. After the 
matter has been discharged, a simple poultice should 
be laid over it, and a diaphoretic mixture, for which, 
as @ convenient house mixture, a formula is given: 


R Aqua camphors, 
Liquor ammonie acetatis, ia f3Ziij, 
Spirit. etheris nitrici, f3ij, 
Antim. et potass. tartratis, 
Morphie acetatis, ii gr. j. M. 


A teaspoonful to be given every three or four 
hours. 


Scrofulous Enlargement of the Testiclee—A man 
was brought in with scrofulous enlargement of 
the left testicle, seated mainly in the epididymis in 
the back part of the organ, the right epididymis be- 
ing also involved. Effusion of serum into the tunica 
vaginalis testis, usually accompanies such an affec- 
tion. Acute hydrocele takes place suddenly, and 
depends upon accidental circumstances. In cases 
of tuberculous deposit in the testicle, the removal of 
that organ is not recommended, as the disease may 
return upon the other side. To allow the accumu- 
lated fluid to be discharged, a dependent part of the 
scrotum should be selected for the incision, where 
no large veins are present to complicate the opera- 
tion. The body of the testicle is in better con- 
dition than the globus major and the globus mi- 
nor, which are immensely hypertrophied.  Lis- 
franc spoke highly of the application of leeches 
to the scrotum, as a means of relief. Here it will 
be necessary to apply fifty or sixty—about forty on 
the left side and twenty on the right—and to sur- 
round the part with a strong lotion of lead-water 
and laudanum, twice the strength of that recom- 
mended in a preceding case. A meconate of lead is 
formed by the mixture. The diaphoretic compound 
previously mentioned should also be given, and a 
purgative dose of compound extract of colocynth, 
jalap and blue mass—four grains of each—about 
every fourth night. He must also be put on a mild, 
unstimulating diet. 


Fistula of the Perineum—Stricture of the Urethra.— 
A case of fistula in the perineum was presented, the 
urine escaping through the aperture. The history 
of these affections may be thus stated; a stricture 
occurring in the urethra, the parts behind become 
inflamed, the mucous membrane becomes dilated 
and softened ; and the vis-a-tergo of the bladder con- 
tracting upon the narrowed passage, ruptures it, or 
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ulceration takes place through the weakened mem- 
brane; the urine is driven under the perineal fascia 
into the cellular tissue of the scrotum, and gangrene 
is very likely to be the consequence. The tumor in 
the perineum is sometimes smaller than at other 
times, owing to the amount of contraction of the 
tissues. The stream of urine passed by a man labor- 
ing under stricture, varies; it does not necessarily 
follow that it must be small. When the urine, in- 
stead of passing in a steady stream, trickles on the 
floor or the foot of the patient, the existence of two 
strictures may be diagnosticated. 

A hard tumor existing over the perineum, a free 
incision was made through the mass, down to the 
membranous portion of the urethra, in order to give 
a ready outlet to the urine, and to prevent it from 
burrowing in the perineum. 

Previous to this operation, instruments were in- 
troduced into the meatus urinarius, to detect the 
position of the strictures. An obstruction was 
‘found to exist at the very orifice of the organ, in 
the fossa navicularis, with a hardening of the tis- 
sues. A second stricture, impassable to medium- 
sized instruments, was also found lower down, and 
a third doubtless exists. 

The anatomy of the parts involved, both in the 
perineal and urethral regions, was briefly described 
at the commencement ‘of the examination of the 
case. 
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NORTHERN MEDICAL ASSOCIATION. 
Fripay Evenina, Oct. 22, 1858. 
Dr. Mayburry, presiding. 


TypHorp Fever being the subject for discussion, 

Dr. A. C. BournonvitLe read a paper, of which 
we give the following abstract :— 

By typhoid fever is understood that peculiar form 
of continued fever, which is accompanied by more 
or less lesions of all the organs of the body, but 
more particularly of certain glands situated in the 
small intestines, during which also appears a pecu- 
liar rash on the surface of the body. It is a fever 
generally of slow accession, the patient feeling un- 
well for days, or even weeks, prior to the attack, 
and then suddenly being attacked with a chill, etc. 
In some cases there are no prodromic symptoms, 
but the patient is suddenly stricken down from ap- 
parently the most perfect health. As a general 
rule, the physician does not have the opportunity 
of observing the access of the fever. The most vio- 
lent case that had ever came under Dr. B’s notice, 
occurred in the person of a young lady (his wife), 
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without any premonition whatever; she being sud- 
denly attacked with a violent frontal headache while 
at the dinner table, followed by chill and fever, the 
intensity of the symptoms being such as to compel 
her to leave the table and go at once to bed, where 
she lay under the symptoms and sequel of this 
fever for a period extending from Christmas day to 
the Ist of May following. A second case occurred 
recently, in which the patient was attacked without 
any premonition or exposure to the influence of the 
disease, by an access of chill, followed by flashes of 
heat and prostration; in a few hours there occurred 
& looseness of the bowels, of not more than twice in 
18 hours, the stools consisting of a brown, watery, 
offensive liquid; then ensued pain and heat in a 
circumscribed space of about four inches, in the right 
iliac region. During the night great restlessness 
was manifested, talking, and dreaming; the pulse 
about 110 to 120; great tenderness of the abdomen, 
with tympanites; slight cough, severe headache; 
the diarrhoea gradually becoming more severe. By 
the third day, the lungs and liver became affected, 
as shown by less resonance at the top of the 
right lung, and more cough; the liver being en- 
larged, extending about an inch below the ribs. 

On the fourth or fifth day were observed numerous 
minute red spots about the middle of the hypogas- 
tric region, which disappeared on pressure. On the 
sixth day a very slight epistaxis occurred, 

On the seventh the diarrhoea had ceased; the ab- 
dominal tenderness had moderated ; tympanites was 
leaving; the skin more soft; pulse 84; the tongue 
cleaning; the countenance more natural in its 
expression; the urine clear, and he enjoyed a nat- 
ural quiet sleep for two hours at a time, and every- 
thing presented a favorable appearance. At this 
period, and without any appreciable cause, in many 
cases, we may have an increase of fever, the tongue 
again becoming coated, and cracking, perhaps peel- 
ing off as it were, leaving a red shining surface, 
which is indicative of an intense grade of inflam- 
mation of the mucous tissue. Along with these 
phenomena we find, most generally, the brain setting 
up a train of symptoms; tinnitus aurium, or slight 
deafness, may be present: intolerance of light may 
manifest great excitement of the brain: knitting of 
the brows, incoherent muttering, jerking of the 
limbs, actual convulsions, and finally death closes 
the scene, from the fourteenth to the twentieth day. 
There is noticed an enormous distension of the ab- 
domen, with a loosening of the sphincters, and with 
all a peculiar odor, especially if the patient is con- 
fined in close quarters, with bad ventilation. 

The patient may, however, have escaped all these 
dreadful symptoms, and the most favorable omens 
present, when acute peritonitis may occur, as a 
result of perforation of the small intestines. In 
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fact, so numerous and sudden are the changes, that 
the mortality in this disease is very great. Even 
when convalescence has commenced, we may have 
to contend with broncho-pneumonia, phthisis, chro- 
nic diarrhoea, permanent emaciation, not noticed by 
any author; tender painful spots in or near the 
heads of the tibial bones, etc. Cases of this disease 
are often encountered, where the only actual patho- 
logical condition observable is an alteration in the 
circulatory apparatus, manifested by quickened 
pulse, the patient hardly sensible of being sick, until 
obliged to lie down from sheer exhaustion and mus- 
cular fatigue, no change being manifested in the 
mucous tissues, the tongue remaining clear through- 
out, and the physician being thus much embarrassed 
in the diagnosis. If a fever is“prolonged beyond 
three or four days, and there is no decided local 
inflammation, or characteristic symptoms, such as 
of measles, scarlatina, etc., we may prepare for. a 
case of typhoid fever. Then if there should ensue 
tenderness of the abdomen, diarrhoea, headache, 
prostration, etc., there can be no question as to the 
nature of the disease. 

This affection is very liable to be mistaken for 
typhus fever. The diagnosis can only be made by 
a careful examination into the previous history of 
the case, and all the attendant symptoms. Thus, 
in the latter, we have earlier delirium; the attack, 
as a general rule, is very sudden and alarming, etc. 

We next come to the question as to the possibility 
of cutting short the disease, and on this point much 
dispute has arisen. From Dr. B’s experience, he 
was satisfied that in two instances, patients had 
escaped an attack by absenting themselves from the 
city, at his suggestion, upon the appearance of cer~ 
tain symptoms. 

In one case,® young man living in a family 
where a violent case had died, was taken with loss 
of appetite, general malaise, sense of chilliness, 
dreams at night of frightful nature, general dry and 
sallow appearance, irregular action of the bowels. 
He was immediately recommended to leave the city, 
and in a few days he was as wellasever. This 
might have occurred had he remained at home, but 
it produced a strong feeling on the part of the ob- 
server in favor of such a course. 

Another case was that of a merchant who, during 
the summer, from having been in general good 
health, was seized with a languid feeling, loss 
of appetite, forgetfulness, restlessness, etc., and 
was restored to perfect health by a change to the 
sea side for a few weeks. We all know that many 
cases of debility, etc., are restored by such a change 
of scenery, nevertheless, we cannot say that such 
cases'as above mentioned might not terminate in 
typhoid fever. 

Dr. B. gave the following extracts from his jour- 
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nal of cases: Of 51 cases, 9 had died. Of the 
cases, 11 occurred in January, 6 in February, 8 in 
March, 8 in April, 2 in May, 8 in June, 4 in August, 
10 in September, 4 in October, 2 in November, and 
8 iu December. The deaths were about equally di- 
vided. From this statement, we see that the mid- 
dle four months of the year had the least number 
of cases, notwithstanding the heat of summer and 
its prostrating effects, and, also, that as the weather 
becomes colder the mortality increases. 

Dr. B. gave also some data to show that the mor- 
tality has been noticed by many observers to vary 
much each year. 

Dr. SHAPLEIGH, during a residence of two years in 
Massachusetts, had noticed in hospital practice that 
the cases were fatal in the proportion of one to 
eleven; in private practice, one to twenty-two. 
This did not iuclude those light cases, which are 
called typhoid, though not deserving of the name. 
He noticed, also, that they were rare after March, 
until August. He noticed that physicians did not 


stimulate there as early as they do here, and the | 


disease seemed different in its accession. Here, it 
first resembles bilious fever, and runs, as it were, 
into typhoid. These things may be due to the 
climate. 

Dr. Jos. R. Bryan had considered it generally as 
a slow fever, but, with Dr. Bournonville, he could 
say that his own experience had taught him other- 
wise. He was attacked with this disease when re- 
turning home one night from an obstetric case, got 
home with some difficulty, and from that time was 
confined in bed, with a violent attack, for about 
nine or ten weeks. It appears as though it were 
a protracted remittent, occurring at all seasons, 
with a tendency to prostration. He did not think 
that it always depended upon disease of the glands 
of the intestines. Concerning the treatment, we 
have no rule. Mild treatment is best—that is, the 
expectant method. We should produce moderate 
evacuations of the bowels, use mercury as an al- 
terative, nurse with great care, and, by all. means, 
watch the diet. As a febrifuge, he preferred the 
liq. ammon. acetat., with sweet spirits of nitre, and 
ipecac for any pulmonary symptoms. If diarrhea 
or delirium ensue, combine with quinia, Dover’s 
powder. He had never used brandy as a stimulant 
without regret, and would in no case counsel its 
employment. He had recourse to turpentine and 
blisters, with which to rouse the system. In place 
of the alcoholic stimulants, he would prefer to em- 
ploy light nourishment, and bitter infusions, exter- 
nal irritants, etc.; and should the patient die, he 
would not be liable to suppose him hurried off, as 
he might fear would be the case where stimulants 
were exhibited. 


Dr. Wirria referred to the critical days, and con- 
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sidered that the disease originated from miasm and 
animal decomposition, and perhaps, also, is con- 
nected with vegetable decomposition. This miasm 
acts on the central nervous system, the brain, spinal 
marrow, and ganglionic system. The distinction be- 
tween this and remittent fever is marked by the ner- 
vous symptoms. We are led to the diagnosis only by a 
careful observation of all the phenomena. In the 
treatment, he was expectant. He cautioned the 
members against the too early use of stimulants, lest 
when they become more particularly indicated they 
may have lost their influence. He preferred the de- 
coction of Peruvian bark in the latter part of the 
disease. 

Dr. Maysurry was pleased with the paper, but 
would have preferred to have heard more on the 
pathology. Concerning contagion, he would say 
that he held it to be non-contagious, and only under 
peculiar circumstances, infectious. It differs from 
typhus in this respect. 

If it can be cut short, it is only by sending the 
patient away when it first presents the prodromic 
signs. He had obtained this hint from the late Dr. 
J. K. Mitchell, and had certainly seen such results 
in his own practice. He regarded the disease as 
sui generis, and was accustomed to divide it into two 
varieties—idiopathic and symptomatic. He had an 
early opportunity of seeing the three distinct forms 
of fever—remittent, typhus and typhoid—while re- 
sident physician in the Philadelphia Hospital. They 
differed in their attack, symptoms, progress, patho- 
logy, and treatment. He invariably found, when 
death occurred, lesions in the bowels, especially in 
the glands of Peyer, in this, but not in the other 
forms of fever. There may be decided remissions, 
indicating the use of quinia, yet this will not 
break up the attack. His treatment was usually 
simple ; a rigid diet, consisting of the various fari- 
naceous articles, neutral mixture, or some other 
febrifuge—often, in the beginning, blue mass, 
sometimes combined with opium, etc. He depre- 
cated a very heroic practice—the less interference 
the better. He watched his cases closely, and 
treated symptoms as they arise. He supported 
with tonics, such as quinia, serpentaria, etc., and 
stimulated gently, and not too early. He preferred 
thin wine whey, and, later, brandy punch; but 
when the brain was involved to the extent named 
here this evening, which he had seldom witnessed, 
great care ought to be exercised in the use of these, 
if he would resort to them at all. In the foregoing 
remarks he had reference to idiopathic, or true ty- 
phoid fever. The symptomatic he had repeatedly 
seen cured by sulphate of quinia. But these cases 
he believed to have been, in reality, protracted re- 
mittents. ; 


Dr. Fort had never had any difficulty in the diagno- 
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sis. He regretted that Dr. Wood’s name of enteric fever 
was not more commonly employed. In the country, 
he had seen much remittent, and but little typhoid, 
while, in the city, the reverse obtained. He distin- 
guished it by the subsultus, and the low muttering 
delirium which comes on in a few days. He never 
knew it to be cut short, but had heard an acquaint- 
ance, living in Wilmington, say he could do so by 
using blue mass and Dover’s powder till the gums 
were touched. 

The hour being late, the subject was laid over 
till another meeting. 

Adjourned. 


ee 


NEW YORK PATHOLOGICAL SOCIETY. 
JaNuARY 26TH, 1859. 
Dr. Dalton, President pro tem. 


After the presentation of a few specimens, among 
which was one by Dr. Sayre, exhibiting a fracture 
of the anatomical neck with dislocation, of the 
humerus, additionally interesting from the difficulty 
of diagnosis. 


Tubercle Coughed Up.—Dr. Ciark said —I pre- 
sent here, Mr. President, two small white, or rather 
brownish bodies, one as large as a kidney bean, the 
other a little smaller. They were coughed up by a 
child ten years old. The child, a girl, has had a 
cough daily for nearly two years. In the opinion of her 
father, a physician, she has no tubercles. She has 
never had any hemoptysis, and he has looked upon 
the cough lately as rather the effect of habit. 
About two weeks ago she was seized with a paroxysm 
of coughing, which lasted extraordinarily long, and 
oaly ceased on the discharge of one of these masses. 
Relief ensued for three or four days, then another 
paroxysm occurred, followed by the discharge of 
this piece, when again she felt relieved ; now again 
her cough is returning. 

These consist, on microscopical examination, of 
granular matter, and some epithelial cells, the 
larger containing some eretaceous matter, and some 
which has the form and properties of triple phos- 
phate. I infer, therefore, that these are tuber- 
culous matter, that they have been resting some 
time, and had incorporated with them the phos- 
phate. What istheir source? One source for this 
kind of matter is the bronchial glands, though the 
fact that mere tuberculous matter incrusts the cre- 
taceous, and there are no remains of tubes, but the 
fibres in the mass are elastic, and lying in curves in 
the shape of the outline of air-cells, is rather against 
this view. The diagnosis of course from this exami- 
nation is, tubercles sloughing away. 

The discharge of tubercles in this form and man- 
ner is rare. The only other specimen I have seen 
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was one raised by a missionary from India, who 
recovered from the attack of this disease, and re- 
turned to his labors. 

Dr. Sarre remarked that in a child at Bellevue 
Hospital, he once performed tracheotomy for the 
relief of the suffering, caused by a loose tubercular 
mass in the trachea. 

Dr. GouLtgy remarked that he had seen masses in 
a tuberculous cavity in a child seventeen months 
old, though no eretaceous infiltration existed in 
them. 


Extraordinary Development of Lymphatic Glands. 
Dr. CLhark—The second-ease I have to present, is an 
extraordinary development in the lymphatic glands 
and spleen of a young man, et. 16. On first superficial 
examination, I thought the masses cancerous, but 
on microscopical investigation, I think them tuber- 
culous, though Dr. Sands thought he recognized 
cancer cells, but on looking at them I could not 
satisfy myself in regard to them. The masses are 
from the size of a pea to that of a hen’s egg. Nor- 
mal cells, and some probably tubercular, can be 
found in the interspaces or cells of areolar tissue 
in the masses. One of these chains lay in contact 
with the diaphragm passing through its opening be- 
hind the crura, seemed continuous with some in the 
abdomen. On the neck was another chain contin- 
uing into the thorax, part of its mass being im- 
bedded in the lung and riding the vessels like a 
saddle. In the upper part of the chest, they were 
developed in the anterior and posterior mediastina— 
in the inferior part, in the posterior alone. One 
chain much embarrassed the right lung. 

The lower mass was situated behind the perito- 
neum, running across the abdomen on the level of 
the kidneys, completely enveloping the pancreas, 
though separated from it by a layer of peritoneum. 
The lacteal glands were perfectly healthy. The 
spleen was infiltrated with nodules froin the size 
of # pea to that of a nutmeg, and embraced about 
its hilus with a separate mass. 

The history of this case is of considerable interest. 
A young man who had spent eleven or twelve years 
at the south, was there repeatedly attacked by in- 
termittent and remittent fever, and took calomel and 
quinine ‘‘in unlimited quanity.” The last two or 
three years he has spent here in pretty good health. 
Last October he first began to be short-breathed, but 
observed no other symptom of disease till November, 
when a cough commenced, which continued during 
life. From this time he grew gradually worse, and 
became very pale and cedematous. His dyspnea be- 
came oppressive, and in December the tumor in the 
abdomen appeared in the epigastric region ; this was 
very tender to the toueh. Before this he had had 
night sweats, irregular in their oecurrence; till 
lately he could lie on either side, but for two weeks 
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before his death the only position in which he could 
obtain repose was resting on his knees and head, 
his face being turned to one side; in this posture he 
would sleep for a couple of hours. The peculiar 
whiteness of his countenance with the cedema led 
to the examination of his urine for albumen, but 
none could be detected. The night-sweats, the 
swelling in the abdomen, together with the change 
in the form of the tumor caused the opinion that it 
was an abscess; in confirmation of this, in the last 
four days, he had a diarrheea, first bilious, then mu- 
cous, then purulent; at one time nearly two quarts 
of pus were passed unmixed with focal matter; 
with these discharges there was a subsidence of the 
tumor. Post mortem examination showed the cause 
of these passages to be a dysentery and not an ab- 
scess—a painless dysentery. 

The three months’ cough, the dullness on percus- 
sion at the apex, and the mucous rales led me to 
expect to find tubercles in the right lung; but there 
were no tubercles in either lung, the dullness on 
percussion arising from the mass, and from a hepa- 
tized (not inflamed) lung; the hepatization being 
caused by a chronic congestion, the result of the 
impediment afforded by the chain of enlarged glands: 
this adds another to the exceptions of Louis’ rule, 
that ‘“‘in a person of sixteen, tubercles, if existent 
anywhere, will be found most developed in the 
lungs.” The interesting points are mainly three: 
the congestion misleading in diagnosis—the exsan- 
guination—and the imitation of the signs of ab- 
scess. 

Dr. Buck.—At what period did the glandular 
swellings in the neck show themselves ? 

Dr. CuarK.—I cannot recall, but I have it re- 
corded. 

Dr. Buck.—Does not the existence of diseased 
lymphatic glands in the neck indicate a morbid 
change in the deeper seated ones, and do we see 
such extraordinary development in one part without 
being led to expect it in another? 

Dr. Crarx.—This affection occurring in a young 
white person, as an acute disease, did not produce 
the impression that it might be what is such a very 
rare occurrence even in others. I would also re- 
mark, as interesting, the connection between his ex- 
sanguinated appearance and the affection of the 
spleen—the glands about it embracing its hilus 
and impeding its circulation; this with the actual 
deposits in the substance of the organ must have 
interfered seriously with its function whether he- 
matogenetic or otherwise. 





There is an act before the Legislature of this 
State, for the registration of births, marriages and 
deaths in this city. 
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Dcbielus and Pook Hotices, 


New MEpIcAt JourNALs.—It seems that the year 
1858 was pregnant with Medical Journals, for the 
new year has given birth to a whole brood of them 
from various sections of the country. We have 
hardly got accustomed to the faces of the Maine 
Medical and Surgical Reporter, the North Carolina 
Medical and Surgical Journal, the two Savanngh 
Journals, the Belmont Medical Journal, and the 
New York Medical Press, when several others come 
in to claim a notice. Among them we find some 
good, and others which had better never have been 
conceived ! 

1. The Semi-Monthly Medical News is the title of 
@ journal hailing from Louisville, Ky., and edited 
by Drs. S. M. Bemiss and J. W. Benson, both pro- 
fessors in the University of Louisville. We have 
received one number, and it makes an exceedingly 
creditable appearance, and seems to be conducted 
in a sprightly manner. Semi-monthly, 32 pages, 
$3 per annum in advance. 

2. The Louisville Medical Gazette, also semi- 
monthly, edited by Dr. L. J. Frazee, 24 pages, $2 
per annum. This journal we see announced in the 
Boston Medical and Surgical Journal. It is, we 
suppose, issued by the faculty of a rival school. If 
one of these journals does not absorb the other soon, 
both will die before long, for want of support. We 
take the frequent issue of the above journals, as ad- 
ditional evidence of the correctness of our judgment 
in respect to the wants of the profession, and which 
induced us to start a weekly medical journal.* 

8. The Saint Joseph Journal of Medicine and Sur- 
gery is a sprightly bi-monthly journal of 24 pages, 
issued under the auspices and supervision of the St. 
Joseph Medical Society. The present editorial 
committee consists of Drs. J. H. Crane, 0. B. Knode 
and G. C. Catlett. The esprit de corps that gave 
birth to this enterprise promises great things for the 
St. Joseph Medical Society, and we trust the pro- 
fession of Missouri will give it a hearty support, 
$1.50 in advance; otherwise $2.00. Will the edi- 
tors please forward us numbers 1 and 2. 

4. The Boston Journal mentions another, hailing 
from California, the Marysville Medical and Surgical 
Reporter, the editors being Drs. L. Hubbatd and B. 
H. Teed, but we judge from the title page, and our 
confrere’s notice of the work, that it is a mere ad- 
vertisement, having little claim to support. 

5. Lastly, we have one from the Dirigo State, 
which has elicited the following ‘‘ first rate notice :” 








* Since writing the above, No. 2 of the Gazette has come to 
hand. It makes a creditable appearance—is somewhat smaller 
than the Medical News, and is published at $2 per annum. 
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“Tue FRANKLIN JOURNAL OF AURAL SURGERY AND 
RationaL Mepicrnge. A. Youna, Jz., Aural Sur- 
geon, Editor. Farmington, Maine, January 15, 
1859. Vol. 1, No. 1. 

\. The object of this journal we believe to be the 

advertisement of the said ‘A. Young, Jr., Aural 

Surgeon,’ and a disguise intended to reach the ears 

of the public in general, as a shrewd speculation 

for the benefit of a specialist. Perhaps it may be 
considered entirely orthodox ‘down east,’ where 
professional advertising seems to be allowable. The 


' present number is inane of everything but editorial 


nflation. 

The editor is just in time with his claims as the 
discoverer of ether inhalation, to join in the anms- 
thesia controversy now raging. Hear him! ‘Be 
it remembered, that as early as 1844, we made use 
of a handkerchief saturated with ether, and applied 
it to the mouth and nostrils of a cat sadly troubled 
with fits. The spasms were instantly removed. We 
considered the thing a blessing to that cat, but we 
actually forgot to tell it until the Morton and Jack- 
son pamphlets appeared.” Shade of Wells—-stand 
aghast! O presumptuous Morton and Jackson— 
hide your diminished heads !! ” 


Enitorial, 


We are indebted to the editors of the New 
York Medical Press, for their complimentary 
expressions in regard to the style and appear- 
ance of this journal, and for mutual emulation, 
accept their offered sentiment,—Palmam qui 
meruit ferat,—to award the guerdon. 

We warmly welcomed the advent of the Press 
into the field of labor with the weeklies,—a field 
surely large enough for us both to toil in com- 
petition, separately, and still be united in a 
common purpose to aid in the advancement of 
medical science, and serve the interest of the 
medical profession. 

The last number of the Press says of the 
REPoRTER,—“‘ We wish it success, and shall 
always welcome it on our table. We intend, 
if we can, to excel it, not an easy task, we ad- 
mit, to accomplish,—but yet we will make the 
effort.” ‘Now we offer to enter the lists with 
them, and first giving them the hand of fellow- 
ship and good-will, throw the gauntlets into 
the arena, for an honorable contest. 

The success they, with kindness, wish the 
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REporTER, is already accomplished ; the sub-- 
scription list being one of the largest in this 
country, having commenced the year with an 
edition of three thousand copies, and the num- 
ber of the subscribers in this city being greater, 
it is believed, than that of all other journals 
combined. 

The Press states that its object is to set forth 
the advantages of New York and its medical 
schools, and says that the object of this journal 
is the same with regard to the city of Philadel- 
phia. Now the Reporter occupies a broader 
domain. The medical colleges of this city 
hold too permanently the leading position on 
this continent, to'require the adventitious puf- 
fing of a medical journal to sustain them, and 
as the REPORTER disclaims to be anything but 
a journal for the whole profession, we do not 
except from its objects, the medical interests 
of any class or locality. 

As a weekly series is now an element in 
Americah, as it has been fora long time in Eu- 
ropean medical journalism, we believe that the 
only impediments to such undertakings will be 
their own deficiencies, and that their eventual 
success will depend entirely on their intrinsic 
merits. 


NEW METHOD OF REDUCING LUXA- 
TIONS OF THE HUMERUS. 


In the Reporter of last week, on pages 
309 and 310, in an account of the reduction 
of a dislocated humerus by manipulation, by 
Professor Henry H. Smith, typographical 
errors unfortunately occurred, which rendered 
the description quite obscure. As it is im- 
portant to have a full and clear statement 
of Dr. Smith’s procedure in such cases, we 
have obtained the following detailed account 
of his method, which he has successfully prac- 
ticed for some time past. 

To reduce a luxation of the head of the hu- 
merus, into the axilla, etherize the patient ; 
then carry the elbow about 45 degrees from the 
side of the body, and flex the fore-arm ‘to a 
right angle with the arm, so that the palm of 
the hand presents to the patient’s abdomen; 
then using the fore-arm as a lever, rotate the 
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head of the humerus forward and upward by 
making the hand describe a semi-circle from 
before backward, until the palm of the hand 
looks up, the elbow being kept off from the 
side; then holding the fore-arm in its semi- 
flexed position, with the palm looking to the 
operator, carry the elbow gently into the side, 
and quickly—but without force—rotate the 
head of the humerus backward and upward by 
versing the motion of the fore-arm, so as to 
cause the hand to describe an entire circle. 
When this manipulation is well performed, the 
reduction is prompt and very easy, especially 
when the scapula is steadied by the hand of an 
assistant. 

In the anterior or posterior luxations, carry 
the arm as nearly perpendicularly upward as 
is necessary, or in such a position as will throw 
the head of the humerus into the axilla, and 
proceed as before. 





Periscope. 


Treatment of Aneurism by Digital Compression.— 
We direct the attention of all interested in the im- 
portant subject of the treatment of aneurism by 
digital compression, to an elaborate article on the 
subject, in the Worth American Medico-Chirurgical 
Review for January, by Dr. 8S. W. Gross, the intelli- 
gent associate editor of that Journal. 

Dr. Gross has, evidently after much research, 
tabulated all the recorded cases, twenty-three in 
number, by that treatment, and we copy the follow- 
ing corollaries which he has appended 

Digital compression, uncombined with apparatus, 
was first attended with success in the hands of Dr. 
J. Knight, but to M. Vanzetti is due the merit of 
having first introduced it into practice. 

It hag never been followed by any bad conse- 
quences, and when not successful, it so modifies the 
tumor and the collateral circulation, as to render a 
cure by other means almost certain. 

It has been employed alone, either previously or 
subsequently to mechanical compression, in fourteen 
instances, eight being failures. 

In only seven eases has it been employed prima- 
tily dnd alone, and, in all but two, with perféct 
suécess. 

When double and alternating, it has effected cures 
im-every case, five in number, and therefore deserves 
special attention. 
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In most of the cases the compression has been 
total; but this is not necessary for a favorable 
result. 

It has effected cures, whether it was continued, 
interrupted, or intermittent ; in some cases the pa- 
tient applying the pressure. 

When properly employed, and continued for a 
sufficient length of time, and the cases are suitable’ 
ones, it can searcely fail to accomplish a cure; 
inguinal aneurisms are not fit cases for this pro- 
cedure. 

It is less apt to give rise to inflammation of the 
integument, and has been borne when mechanical 
pressure has produced an eschar. 

It can be used when apparatus has failed, or is 
intolerable: in a majority of these cases, cures have 
been accomplished. 

In certain situations it can be made to béar upon 
the artery alone ; it is far less painful, and requires 
@ much shorter time for cure than any other method 
of treatment. 

Pancreatin as a Therapeutic Agent.—Dr. Nunn, of 
Savannah, Ga., (Savannah Journal of Medicine,) is 
using the secretion of the pancreas as a remedy in 
certain conditions of dyspepsia. ‘According to 
the most eminent physiologists, the use of pancreatin 
is to chymify certain nutrient substances on which 
the gastric juices will not react; hence it is indi- 
cated in those cases of indigestion where a sense of 
fullness and other dyspeptic symptoms appear an 
hour or twoafter meal. Again, its application must 
prove beneficial when fatty matters are not digested, 
as is often the case in the administration of cod 
liver dil; moreover, it assists in the alteration and 
assimilation of starch and other amylaceous sub- 
stances. 

A consideration of the difference of action of the 
two principal digestive elements, pepsin and pan- 
creatin, will satisfactorily account for the failure of 
the former to afford any relief in many cases of 
dyspepsia. 

Pancreatin is prepared for administration as fol- 
lows: The expressed juice of the panereas is mixed 
with an equal weight of starch, and quickly and 
carefully dried, at a low temperature. The dry 
mass is then powdered and preserved in close stop- 
pered bottles. This powder is at present given in 
doses of thirty grains at every meal.” 


Medical Fels. 


Tue Cuitpren’s Hospitat.—From the report to 
the contributors to this valuable institution, pre- 
sented on the 12th of November last, we learn that 
it is still doing much for the comfort of the sick 
children of the poor. While the limited means at 
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the command of the managers prevented an increase 
of admissions into the House Department, a marked 
increase has taken place in the Clinical Department, 
there having been an increase of applications of 540 
over the previous year. 

We commend this institution to the good will of 
our readers. Contributions may be handed to the 
treasurer, Mr. Morton P. Henry, or to either of the 
officers or lady visiters. 

The attending physicians are—Drs. T. Hewson 
Bache, Francis W. Lewis, R. A. F. Penrose, Wm. R. 
Dunton. The managers recommend an increase in 
the number of attending physicians. 

Tse Mepicat Society or New Jersey.—The 93d 
annual session of this society was held in Trenton 
on the 25th and 26th ult. We had expected to have 
had an account of the meeting in our issue of this 
week, but as we have not yet received the minutes 
from the Secretary, we defer it until our next issue. 
0 

MARRIAGES. 

K1na—Mosetey.—In Monongahela City, Pa., on 
the 18th inst., by Rev. J. Kerr, Miss C. Josephine 
King, daughter of Dr. S. M. King, to Mr. West B. 
Moseley, of this city. 

Van Tuyt—Tarior.—In Rye, N. Y., Jan. 19th, 
by Rev. E. 8S. Raymond, Dr. Dewitt C. Van Tuyl, of 
+ de Janeiro, S. A., to Miss Mary L. Taylor, of 

ye. 








0 
DEATHS. 

GaILLaRp.—Peter Corder Gaillard, M. D., Pro- 
fessor of the Institutes and Practice of Medicine in 
the Medical College of South Carolina, died in 
Charleston, on Friday, Jan. 14th. His disease was 
consumption. 

Hersst.—In this city, on the 27th ult., of ty- 
phoid fever, Mr. John 8S. Herbst, aged 21. Mr. 
Herbst was a student in the Jefferson Medical Cul- 
lege, and was a son of Wm. Herbst, Sen., M. D., of 
Pike township, Berks county. po A 

At a meeting of the Class of the Jefferson Medical 
College, Philadelphia, held on the 28th of January, 
on the occasion of the death of Mr. J. S. Herbst, of 
Pennsylvania, Professor Dunglison was requested to 
preside, when the following resolutions were pro- 
posed by Mr. Whitner, of Pennsylvania, and unani- 
mously adopted : 

Resolved, That the students of Jefferson Medical 
College have heard with the most profound regret, 
of the death of their esteemed fellow student, J. S. 
Herbst, of Pennsylvania, who was endeared to those 
who knew him intimately by his amiable disposition 
and exemplary deportment, and who bade fair to be 
an honored member of the profession of his choice. 

Resolved, That this body, anxious to pay every 
respect to his memory, and to exhibit their sincere 
sympathy with bis bereaved parents, do appoint a 
committee of four to accompany the remains to their 
final resting place, and to present a copy of these 
resolutions to his parents. 

The following gentlemen were appointed the com- 
mittee :—Messrs. Hiram K. Whitner, Frederick K. 
Spang, Tilghman Hummel, and James Smith of 
Pennsylvania, friends of the deceased. 
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DR. McCLENACHAN’S 
MECHANICAL SURCERY, 


se 


NO. 50 NORTH SEVENTH STREET, 


PHILADELPHIA. 


Where Physicians may be supplied with all kins of appli- 
ances for the treatment of weaknesses and deformities, such as 


TRUSSES, 


ABDOMINAL SUPPORTERS, 
Shoulder Braces, Braces, 


AND OTHER INSTRUMENTS FOR DEFORMITIES. 


His long experience in the practice of medicine and surgery 
enables him to comprehend and construct any article to meet 
the wants of physicians describing their peculiar cases. 


Having devoted the last ten years exclusively to the manufac- 
ture and application of Surgical Apparatus, he will guarantee to 
furnish such articles as have no superior in mechanical skill and 
adaptation to the cases requiring them. 120 





CI PHILADELPHIA: 


HE PATENT HAND AND ARM are now made s0 as to 
imitate nature very perfectly in appearance and motion. 


THE PATENT LEG has been in use 12 years. and the in- 
ventor has received (over all competition.) fifty most hono 
awards from distinguished scientific societies in the principal 
cities of the world; among which awards are the great MEDALs 
of the Worip’s Exaisition in Lonpon and New York. Nearly 
3,000 limbs in daily use, and an increasing patronage, 
the satisfaction PaLMER’s PaTENTs have given. 


PHILADELPHIA, Dec. 14th, 1858. 


My Dear Smr:—I am really very much gratified to find that 
your ingenuity and perseverance have at length accomplished 
what the profession has so long waited for in vain—a useful Ar- 
tificial Hand and Arm. The models you showed me the other 
day appear to accomplish every fndication. and are worthy com- 
panions to your unequaled ~ Artificinl Legs.” After many years 
observation of the working of the latter, I am compelled to re- 
peat, what I have already expressed in writing, that neither 
in Europe nor America is there an instrument of the kind, in 
my judgment at least, worthy of comparison with them. 


Trusting that you will continue your efforts to relieve your 
afflicted fellow creatures, I remain, very sincerely yours, 


Taomas D. Murtsr, 
Emeritus Prof. of Surg. in the Jefferson Med. Col., Phila. 
B. Frank Pa.mer, Esq., &c., &c. 





Pamphlets, giving full information, sent gratis to every ap- 
plicant. 


116, t. f. B. FRANK. PALMER, 
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NATHAN STARKEY, 


MANUFACTURER OF 
MEDICINE CHESTS, 
Medical Saddle Bags, Medical Pocket Cases, Portable 
Desks, Plate Chests, Gun and Pistol Cases. 
No. 116 South |Eighth Street, 
Between Chestnut and Walnut Streets, 
PHILADELPHIA, PA. 


_ ~ 





atte SADDLE BAGS, made of Russet Bridle Leather, 


er Covers, Flat Pattern, with Pockets. Box 
Pattern, with Trays to lift out. 

}No. 4, cont. 24 Grownd Stopper Bottles, $10 50 
Extra, with pockets, 11 50 
Nos. 5 & 8, cont. 20 Ground Stopper Bottles, 9 60 

Ext. No. 8, with pocket, 10 50 
A. @ 8. containing 24 1 oz. Fluted Vials, 75 


8 
No. 10, cont. 16 1 oz. Ground Stopper Bottles, 8 50 
A. © 10, cont. 20 1 oz. Fluted Vials, 7 


Pattern Drawers in Ends—Two Rows Bottles. 


No. 12, cont. 28 1 oz. Ground Stopper Bottles, $11 50 

7; 241 of 10 50 
“eal 201loz « “ 9 50 
Ext. “ 11, 2loz “« with pockets, 10 25 
A. “11, “ 241072. Fluted Prescription Vials, 8 75 
« = 16 1 oz. Ground Stopper Bottles, 8 50 

A. “ 18, “ 201 oz. Fluted Prescription Vials, 7 75 
“ 7, cont. 24 loz. “Gr Stopper Bottles, wth pockets, 11 50 

A. “11, « 9241 oz. Fluted V 8 75 
& 13, * 1610z Ground Stepper Bottles, 8 50 

A. “18, “ 201 oz. Fluted Vials, 7 75 


Flat Pattern, with Pockets. 
No. 1, cont. oy Ground en Bottles, $1 


“ 3, “ ° > “ 


Medicine Chests, for Physicians. Made of Russet Leather. 


No. 1, containing 44 Ground Stopper Bottles, 4 pots. 18 00 
10. 2, “ 56 “ “ ree , “ 00 
No.3, “ A8 “ eS w,% 17 50 
No.4 “ 37 sad - @ © 13 50 
‘No.6, « 32 ‘ “ 46 12 50 
No, 6, “ 7 “ “ 4 “ 10 50 
No. A “ 20 “ 6 8 50 
ms, * 15 & “ 6 50 
No. 9, “ 14 “ “ 5 00 


Mahogany Medicine Chests. Wing Pattern, with brass mount- 
ings, and superior finish. 118 


ADVERTISEMENTS. 





[VoL. L, No. 19, 
J. H. GEMRIG, 


No. 109 South Eighth Street, below Chestnut, 
MANUFACTURER OF 
SURGICAL AND DENTAL INSTRUMENTS, 
Trusses and Apparatus for Deformities, Splints, 
\ Syringes, &c. 


Manufactures to order and keeps constantly on hand a general 
assortment of 


SURGICAL AND DENTAL INSTRUMENTS 


of the finest quality, and most approved patterns. Gentlemen 
about to commence practice would do well to call and examine 
his large assortment of Instruments. 118 





HOME FOR INVALIDS WITH DISEASES 
OF THE CHEST. 


8S. W. CORNER OF CHESTNUT AND PARK STREETS, 


(On the ait > of Chestnut Street line of West Philadelphia Omnibuses 
d within one square of a Passenger Railway,) 


PHILADELPHIA. 


This institution has been established with a view to combine 
all the best hygienic and medicinal means in the treatment of 
Diseases of the Chest. 

Attending Physician,—GeoncE J. ZIEGLER, M.D. 

Consulting Physician,—Pror. SaMueEL Jackson, M. D. 


Application for admission may be made to theAttending Phy- 
sician daily. nage 5 excepted,) from 11 to 12 o’clock. Applica- 
tions in writing, or letters of inquiry, may be addressed to 

JAS. W. WHITE, Sxc’y, 


No. 107, t.f. Box 1738, Philadelphia P. 0. 





D. W. KOLBE, 
SURGICAL INSTRUMENT MAKER, 
382 SOUTH NINTH STREET, 

Two doors above Chestnut, 
PHILADELPHIA. 

Previous to his commencing business in this city, he was 
engaged, for a considerable time, in the most celebrated work- 
shops of Paris, Belgium and Germany, and does not hesitate to 
say, that there is no instrument, however com one or 
minute it may be, whose construction he is unacq ted with, 
or which he could not manufacture. 

Deeply impressed with the responsibility attached to the 
maker of Spoemente employed by the Surgeon, he will furnish 
nv instrument without a conscientious certainty of its being as 
perfect as it is possible to make it. 

As he has during the last three years been pres at the ope- 
rations performed at the 8 4 Clinies of the Colleges and 
Hospitals of Philadelphia, he trusts that he understands fully 
the wants of the Profession in this important department. He 
asks attention to his Artificial Legs, Arms, and Ulub-foot Appa- 
ratus. 


REFERENCES. 
George W. Norris, M. D., Surgeon to the Pennsylvania Hos- 


ital. 

Henry H. Smith, M. D., Professor of Surgery, University of 
Pennsylvania. 

Hi, L. Hodge, M. D,,. Professor of Obstetrics, University of Penn- 
sylvania. 

Pai D. Gross, M. D., Professor of Surgery, Jefferson Medical 


Juseph Pancoast, M. D., Professor of Anatomy, Jefferson Medical 


hie; 
8. Littell, M M. D., Surgeon Wiil’s Hospital. 
EK. Hartshorne, M. D., 
A. Hewson, M. D., 
D. Hayes Agnew, M. D, Sargon to Philadelphia Hospital. 
R. J. Levis, M D. 
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